Professor Ayer as a positivist dispenses with 'refutation' in a single sentence on page 349 when he says, 'Some philosophers take this "holism" further to the point of saying that every accredited observation puts the whole corpus of our beliefs at risk, but this is surely an exaggeration'. Surely not, Professor Ayer; it is just this refutation that moves medical science along, often against the wishes of its elders.
Popper's view is to take a problem (which is usually a rebuff to existing theory or expectation), to propose a new solution or a new theory and then deduce testable propositions from this new theory and test these by, amongst other things, experiments and observations and then to establish a preference between the two theories. Absolute truth will not be established, one theory will be rebuffed or refuted, to be replaced by another in time, but it is unlikely that anything will be finally true. This is particularly so of statistics in relation to medicine. Statistical theory enables one to calculate how likely it is that the results of an investigation could have arisen as a matter of chance when in truth there is no difference -a type I error. It is also possible to conclude wrongly that there is no difference when in fact there is -a type II error. In any medical investigation there is only a balance of probabilities, whose strength or power one can measure, not truth.
In 'Conjectures and Refutations' (Routledge & Kegan Paul, London, 1963) , Popper discusses this in relation to Adlerian and Freudian psychology, in which many cases are used to verify a theory, being interpreted in the light of that theory. Thus observations are each in turn interpreted in the light of previous experience and at the same time counted as additional confirmation. They in fact confirm nothing other than that they can be interpreted in the light of a particular theory. This means little other than that any case can be interpreted in the light of either Freud's or Adler's theory.
Knowledge is increased only by a series of refutations as theories are exploded and replaced by others.
Professor Ayer, in his field, is as reactionary to new theory as we sadly are in our own. The newly recognized syndrome (Rowland Payne 1981 , 1982 , 1983 ) is a triad comprising Horner's syndrome with ipsilateral vocal cord and phrenic nerve palsies; or, put another way, Horner's syndrome, hoarse voice and paralysed hemidiaphragm,
In 1838, Hare published a detailed and astute clinical and post-mortem report of a single patient suffering from a massive left thoracic inlet neoplasm. The clinicopathological findings comprised Horner's syndrome, the Dejerine-Klumpke syndrome, Pancoast's syndrome and many other features as well. Hare made no mention of a hoarse voice or of the clinical signs (Pappworth 1971) that may be found in association with a paralysed hemidiaphragm. However, it seems likely that his patient may also have had vocal eord and phrenic nerve palsies. In 1838, Hare's detection of these two lesions would undoubtedly have been hampered by the lack of diagnostic techniques such as indirect laryngoscopy, X-rays and CT scans (Mantell 1983 , Amin 1983 .
As Dr Amin rightly points out, the newly recognized syndrome may result from extensive mediastinal disease. However, for reasons previously stated (Rowland Payne 1981 , 1982 , it seems unlikely that this was so in the 3 patients that I reported.
There is no doubt that the medley of symptoms, signs and post-mortem findings des-
